RUC.: 0190360636001
FACTURA

GA R AINEF DA No.: 001-003-000046993

NUMERO DE AUTORIZACION
1812202501019036063600120010030000469934690751819

REPRESENTACIONES PEDRO ARANEDA FERRER FECHA'YY HORA DE AUTORIZACION
E HIJOS CIA. LTDA. 2025-12-19T15:40:43-05:00
Dir. Matriz: JUAN INIGUEZ NO.2-34 Y GONZALO

Dir. Sucursal:

Teléfono:

CORDERO AMBIENTE: PRODUCION
: JUAN INIGUEZ NUMERO: 2-34

CLAVE DE ACCESDO

072814911

OBLIGADO A LLEVAR CONTABILIDAD: SI

Contribuyente Especial Nro.: 000287 ||‘||‘| | |‘|

Razon Social:

Fecha Emision:
Direccion:

Cod. Principal
XL-5589134190

4657373190
XL-5061504190
5401461190
4657527190
5401674190
XL-5401704190
7876432190
XL-4657543190
XL-4657594190
4657616190
20754765322
4663632190

5344620001
4357108001

XL-3333752190
3002721122
4404483190
7005717190

4489241190

1812202501019036063600120010030000469934690751819

FERNANDO ALAY RUC/CI: 1307094266001
18/12/2025 Guia de Remision:
BELISARIO QUEVEDO 1-152 Y MARQUE DE MAENZA EDF ONEMEDIC 2PISO Teléfono: 032801343
LATACUNGA TELF:032813845
Registro Precio
Descripcion Sanitario Cant. Unitario Descuento Precio Total
XL-BIL-D 100T COBAS C111 AD-465-10-1 1.00 55.10 0.00 55.10
2
ALK.PHOSPHAT.200T COBAS C111 AD-0471-10- 1.00 101.65 0.00 101.65
(88571601.28.02.2026) 03
CA GEN 2 400TEST COBAS C 111 13952-DME- 1.00 160.55 0.00 160.55
1222
GGT HICO 200T COBAS C111 (93151001.30.09.2026) AD-138-09-1 1.00 63.65 0.00 63.65
0
GLUCOSA 400T COBAS C111 (88690201.30.11.2026) AD-0608-03- 1.00 47.50 0.00 47.50
04
LDH 100T C111 (92190901.31.10.2026) AD-138-09-1 1.00 121.60 0.00 121.60
0
XL-LIPASE 100T C111 AD-138-09-1 1.00 125.40 0.00 125.40
0
CRP4 LX 200T COBAS C111 (86978101.31.05.2026) 10150-DME- 1.00 171.00 0.00 171.00
0920
XL-AST 400T COBAS C111 ROCHE AD-0471-10- 1.00 95.00 0.00 95.00
03
XL-TG GPO-PAP 200T C111 AD-0471-10- 1.00 59.85 0.00 59.85
03
UREA 400T COBAS C111 (89910901.31.05.2026) AD-0471-10- 1.00 58.90 0.00 58.90
03
COBAS INTEGRA CLEANER C111 AD-0471-10- 2.00 43.70 0.00 87.40
(91016101.31.05.2027) 03
ACTIVATOR COBAS INTEGRA C111 AD-0608-03- 1.00 147.25 0.00 147.25
(85017801.31.12.2027) 04
LAMP HALOGEN 12V/20W ASSY C111 (SL-SC) NA 1.00 99.75 0.00 99.75
MICROCUVETTE SEGMENT C111 NA 1.00 170.05 0.00 170.05
(25061750.28.02.2030)
XL-ALP IFCC 200T, COBAS C311 AD-138-09-1 1.00 57.95 0.00 57.95
0
GGT 400T COBAS C311 (90991001.30.06.2026) AD-138-09-1 1.00 182.40 0.00 182.40
0
GLUC HK 800T COBAS C311 (88913501.30.09.2026) AD-0608-03- 1.00 169.10 0.00 169.10
04
LDLC GEN 3 200T COBAS C311 (88360701.31.12.2026) 628-RBE-081 1.00 292.60 0.00 292.60
5
NAOH-D CASETE COBAS C311 (87442001.31.01.2027) AD-182-02-11 2.00 4.75 0.00 9.50
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Cod. Principal
5422485190

6510167001

6510256001
XL-7837984001

XL-7051506001
130299005M
130299004M
130105000101
130299006M
XL-130253004M
XL-130203023M

FLETE ENVIO

Descripcion
ECOTERGENT COBAS C311 (88147901.30.06.2026)

CELLPACK DCL 20L XN (P5167.14.10.2026)

FLUOROCELL WDF 1 X 42ML XN (A5036.26.05.2026)

XL-LYSERCELL WDF (P0004-04-05.2021)

XL-XN CHECK 12X3.0 ML LEVEL 1,2,3

MAGLUMI WASH CONCENTRATE(1BOX=1X714ML)

(303252402-27.11.2026)

MAGLUMI STARTER 1+2 (1BOX=2X230ML)

(302250902-25.02.2027)

MAGLUMI REACTION CUP (3X182CUPS) X3/ X6

(306250517G-17.05.2027)

MAGLUMI LIGHT CHECK(1BOX=5X2ML)

(314250201-25.08.2026)
XL-FREE T4 MAGLUMI ()

XL-TSH (CLIA) X 100

FLETE

Informacion Adicional

Email: facturacion.labsag@gmail.com

Direccion Envio:

Forma Pago

OTROS CON UTILIZACION DEL
SISTEMA FINANCIERO

BELISARIO QUEVEDO 1-152 Y MARQUE DE MAENZA
EDF ONEMEDIC 2PISO LATACUNGA TELF:032813845

Valor

Favor cancelar con cheque y/o depositar
EN LA CTA CTE No 3456761904 DEL BANCO DEL PICHINCHA
A NOMBRE DE: REPRESENTACIONES PEDRO ARANEDA FERRER E HIJOS CIA LTDA

NOTIFICAR: eliza.naula@araneda.com.ec Whatsapp: 0984 736 699

Representacion Impresa de Documento Electrénico (RIDE)
Posee validez tributaria y podra imprimirlo solamente en los casos que el SRI lo dispone.

6,512.21

Plazo

Tiempo

Registro Precio

Sanitario Cant. Unitario Descuento
AD-515-03-1 2.00 30.40 0.00
3
AD-546-04-1 5.00 114.95 0.00
8
AD 546 04 13 1.00 570.00 0.00
AD-565-06-1 1.00 167.20 0.00
8
180-RBE-101 1.00 129.20 0.00
4
15901-DME- 4.00 44.92 0.00
0124
15901-DME- 3.00 84.22 0.00
0124
NA 5.00 68.62 0.00
15901-DME- 2.00 62.39 0.00
0124
15696-DME- 3.00 146.59 0.00
1223
15696-DME- 3.00 171.55 0.00
1223

1.00 30.00 0.00

SUBTOTAL SIN DESCUENTOS
VALOR DESCUENTOS

VALOR DESCUENTO ADICIO.
SUBTOTAL 15%

SUBTOTAL 0%

SUBTOTAL No objeto de IVA
SUBTOTAL SIN IMPUESTOS
ICE

IVA 15%

VALOR TOTAL

Precio Total
60.80

574.75

570.00
167.20

129.20
179.68
252.66
343.10
124.78
439.77
514.65

30.00

5,662.79
0.00

0.00
5,662.79
0.00

0.00
5,662.79
0.00
849.42
6,512.21
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